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ABSTRACT 
This study explored the perceptions of parents and staff around the services offered to 
young children with disabilities in Special schools. Questionnaires were distributed to 
parents of young children with disabilities attending Special schools and to the professional 
staff working with these children. Six Special schools, under the auspices of the Western 
Cape Education Department and situated in the Cape Town Metropole, participated in the 
study. Questionnaires focused on the following themes: knowledge of disability, the nature 
and amount of contact enjoyed by staff and parents, the level of participation, consultation 
and decision making afforded to parents and staff and the extent to which parents and staff 
perceived that their needs were being met by the school. Findings highlighted a need among 
staff and parents for more knowledge around all issues of disability. This included 
information pertaining to disability as well as knowledge of the roles of various staff trained 
to work with the children. Parents voiced an additional need for information relating to their 
child's activities during a school day. Results also indicated insufficient contact between 
parents and staff This impacted on the level of consultation and decision making afforded 
to parents. It also affected the way in which staff viewed interaction with parents as well as 
their attitudes towards them. Differences in parents' and stafrs perceptions of the extent to 
which the schools met the needs of parents varied from school to school. It appeared that 
meeting the emotional needs of parents of young children with disabilities by the schools 
needed particular attention. Socioeconomic factors appeared to influence responses, 
especially in areas around knowledge of disability and the amount of contact maintained by 
parents with the school. Even though many parents wished to participate more in their 
child's school activities, financial and social constraints were cited as factors preventing this. 
This study is relevant in a time when changes are being implemented in the Special 
Education system, particularly when a more meaningful involvement is being demanded of 
parents in all aspects of school affairs. Recommendations are thus aimed at empowering 
parents and staff, with a view to strengthening the partnership between parents of young 
children with disabilities attending Special schools and the staff working at these schools. 
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ABBREVIATIONS USED 
SEN: Special Educational Needs. 
LSEN: Learners with Special Educational Needs. 
Pacsen: Parents of Children with Special Educational Needs. 
NOTE: Gender references to "he" and "she" have been used interchangeably during this 
study. This has been done for purposes of convenience and does not imply exclusion of 
either gender. 
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1 Introduction 
In South Africa, where the concept of Inclusive Education is still relatively new, many children with 
Special Educational Needs (SEN) are placed in schools catering for a specific disability e.g. Cerebral 
Palsy or Mental Handicap. Pupils admitted to these schools are taught according to a set curriculum and 
receive whatever therapy has been recommended during the assessment procedure prior to admission to 
the school. This therapy may take the form of Occupational therapy, Physiotherapy, Speech therapy or 
Psychological counselling. Many Special schools also provide certain medical or nursing services, 
usually related to the nature of the child's disability. 
Because so few Special schools exist, children admitted to these schools often come from distant areas 
and have to stay in the school's hostel for the school term. The children who live in the city served by 
the school, are transported to and from their homes each day by means of school transport. This means 
that parents have little direct contact with staff working with their children, while staff may make 
unilateral decisions concerning the pupils in their care, often only notifying parents after the event. This 
situation is exacerbated in South Africa, where in many instances socioeconomic circumstances often 
make the logistics of implementing contact between parents and staff particularly difficult. 
Special education in South Africa has historically been such that Special schools have assumed 
responsibility for the care, education or therapy required by the child, appearing to make many decisions 
and recommendations for the child, often with little prior consultation with the parents or primary care-
givers of the child. Staff at these schools have traditionally regarded all behaviour, education and 
therapy - related issues as their domain, and have tended to frown upon any questioning of their 
decisions by parents, often perceiving such approaches in a negative light. As a result, parents have 
often been excluded from participation in issues affecting their children. 
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However, with the transformation of education in South Africa, aspects pertaining to Special Education 
are amongst the issues being reexamined. Parents have been acknowledged as stakeholders in the 
education process and the important role that they play in the education of their children has been 
recognised. Implicit in this belated acknowledgement is the assumption that parents have specific rights 
and responsibilities related to the care, education and therapy received by their children at Special 
Schools. Changes in thinking at policy - making levels are reflected in the fact that representatives of 
the Parent body, Pacsen ( Parents of children with special educational needs ), appear now to be 
routinely invited as participants in discussions and workshops relating to changes in Special Education. 
Those involved in the education and therapy provided to children with disabilities at Special schools are 
also being challenged to rethink their roles in Special education. As Inclusive education gains 
momentum and as staffing in Special schools becomes increasingly depleted, new creative means have 
to be sought to optimally meet the needs of all children with disabilities. It seems that the development 
of a partnership between parents and staff at Special schools would be one productive and mutually 
beneficial way of meeting these needs. 
The development of a healthy parent - staff relationship in the context of the Special school is necessary 
if the child with special educational needs is to be encouraged to develop to his optimal potential. This 
is arguably most important when the child is in the Pre-school and Junior Primary level, where a 
foundation for a positive or negative relationship with the school is laid. It is at this early stage that 
parents, by virtue of the youth and helplessness of the child, and by virtue of their own emotional needs 
in learning to understand and cope with their child's disability, most require empathy and support from 
school staff. If one accepts the principle of early intervention being vital for the optimal development of 
a child with a handicap, it is doubly important at this stage that parents and staff need to work very 
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closely together. For a parent to become empowered and involved requires a change in attitude on the 
part of both staff and parents. 
A first step towards improved parental participation m their children's education would be to 
investigate the respective perceptions of parents of children with disabilities attending Special schools 
and the staff working with these children. Areas of conflict and of mutual understanding could then be 
identified and recommendations made to change and strengthen relevant aspects of the system. In this 
way, a true partnership of mutual respect and understanding between parents and staff could be 
enhanced and nurtured, the most significant outcome being the facilitation of the child's progress and 
development. 
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2 Literature Review 
2.1 Introduction: 
The education of children with disabilities in South Africa is at least twenty years behind world trends in 
terms of Mainstream Special Education and the philosophy which underscores it ( I ). While the 
concept oflnclusive Education has been implemented in most developed countries, children with special 
needs in South Africa are still placed in schools catering for a specific disability. Thus, they tend to be 
inflexibly labelled and categorized into a particular area of disability ( 2 ). This "exclusive" philosophy 
differs from that embraced by Inclusive education, which embodies differentness as a precious and 
important part of being human ( 3 ). In contrast, schools based on exclusive education are defined by 
Ballard ( 3 ) as focussing on the extraordinary aspects of differentness, with accompanying negative 
connotations. While Skuy and Partington ( 4 ) concede that during the past decade there have been 
some improvements in the provision of special education facilities, and in general attitudes towards 
education in South Africa, they also remark on the conceptually antiquated and narrow minded 
approach which characterises the special education system. 
The Education system in this country, which has to date been traditional and hierarchical in nature, has 
assumed full responsibility for the education and management of children within its care and has tended 
to not welcome or encourage any meaningful partnership with parents in this regard. Belknap ( 5 ) of 
Pacsen, feels that the mindset was epitomised by the following statement: "give us your child to 
educate, let us get on with the job as we see fit, and don't interfere". 
This perception appears to be borne out by the fact that it was only in March 1995 that a Government 
Gazette Proclamation, outlining the proposed transformation of education and describing Education 
Support Services and Education services for Learners with Special Educational needs, acknowledged 
that parents, teachers and students in both formal and informal sectors of the education and training 
systems are all beneficiaries of and participants within these services ( 6 ). Since this proclamation, the 
role of parents as partners in the education of their disabled children has become increasingly recognised 
as being of value. Bray ( 7 ) asserts, for example, that the role of parents as equal partners in a 
democratic education system cannot be underestimated. This includes having important rights and 
responsibilities in the management of the school and in education in general. Furthermore, the parent's 
right to receive information on the child and to expect confidentiality on private issues concerning the 
child should be recognised ( 7 ). 
Although the process of how to involve parents in their children's' education on a practical level has 
not yet been fully explored, it is envisaged that some clarity regarding parental roles, rights and 
responsibilities will be forthcoming when the National Commission on Special Needs in Education and 
Training presents its findings and recommendations towards the end of 1997. This Commission aims to 
address all aspects of special needs in education and training and in the education support services. In 
the meantime, however, increasing emphasis is being placed on the necessity for parents to be involved 
in the governance of the school. This new thinking is reflected in the Provincial Gazette Extraordinary 
5154 of July 1997, where measures relating to the establishment of Governing bodies of public schools 
for LSEN are prescribed - it is laid down that parents comprise approximately half the members of the 
Governing body, while educators, learners, disabled persons and representatives from various 
appropriate organizations make up the balance ( 8 ) . 
This situation may be compared with that in most developed countries, where parental participation in 
education has long been both expected and encouraged. The Warnock Committee, established in Britain 
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m 1978 to investigate special educational needs, argued that the full involvement of parents was 
necessary for the successful education of children with special educational needs ( 9 ). The Education 
Act of 1981 reaffirmed the importance of parental involvement in the assessment of their children's 
needs, while the Code of Practice accompanying this Act emphasised the effect of the relationship 
between parents of children with special educational needs and the school on the educational progress 
of the child ( 9 ). The Parents Charter carried this notion further by detailing Governmental plans to 
change certain existing practices in special education, as well as informing parents of their rights and 
responsibilities. This Charter was aimed at helping parents to become more effective partners in their 
child's education ( 10 ). 
The approach of the United States of America's Education authorities is very similar to that of the 
British. Parents of children with special needs have become increasingly involved in educational 
decisions that affect their children. This philosophy has become enshrined in law as one of the six major 
principles of Public Law 94 - 142 of 1975 ( 11 ) which guarantees the rights of parents to play an 
important role in sharing responsibility with the public education system in the education of their 
children with disabilities. 
While legal rights are extended to parents to participate in educational decision making regarding their 
children, Turnbull and Turnbull ( 12 ) emphasise that this alone does not ensure active or meaningful 
involvement. Both parents and professionals are challenged to accept responsibilities in such areas as 
learning to communicate with each other, consulting in decision making and being accountable for their 
actions and decisions ( 12 ). In this way, parents, as well as all those involved in the education and 
therapy provided to the child may become allies in the educational and therapeutic process, thereby 
enhancing the development of the disabled child. 
The Salamanca Statement of 1994 reaffirmed the importance of the role played by parents in the 
education of their disabled children. Here, participants representing ninety two governments and twenty 
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five international organisations discussed ways and means of attaining the objective of inclusive 
education for all, thereby enabling schools to serve all children, particularly those with SEN ( 13 ). 
Much emphasis was placed on the need for developing a cooperative, supportive partnership between 
school administrators, teachers and parents, in which parents should be regarded as active partners in 
decision making. Thus, parents should be encouraged to participate in educational activities at home 
and at school, as well as in the supervision and support of their children's learning ( 13 ). 
2.2 Parent's Role: 
The apparent marginalisation of parents by the education system in South Africa seems to have resulted 
in the disempowerment of parents, who have often been allowed little influence in the making of 
decisions which impact both upon their children and upon the family as a whole ( 5, 14, 15 ). 
Wolfendale ( 14 ) confirms that parents have traditionally been treated as clients rather than as partners. 
As such, they are regarded as dependent on the opinion of professional staff and peripheral to decision 
making, and perceived as "inadequate" or "deficient". Parents have thus been made to feel helpless and 
powerless. 
While this situation has been evident in mainstream education, it is even more marked in Special 
Education, where parents remark how anxious and intimidated they feel when being required to deal 
with a team of specialists, comprising doctors, psychologists, therapists and so on ( 5 ). This situation 
can result in such emotions as resentment, anger, inadequacy, loss of self confidence and feelings ofloss 
oflocus of self control ( 15 ). According to Jansen ( 16 ), little South African based research dealing 
with the relationship between young children with disabilities, their families and their schools, is 
available. Nevertheless, Brummer ( 17 ) reports that parents of children with a handicap attending a 
Special school in Cape Town expressed strong views on their perceived exclusion from the education 
process. This included interaction around the assessment procedures used to determine their child's level 
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of functioning, as well as consultation with regard to day to day management, teaching and therapy 
issues. 
The importance that parents attach to their role in the educational and therapeutic management of their 
children with handicap is best summarised by the following statement issued by Pacsen ( 18 ): "parents 
are an integral part of the team responsible for that child's personal growth, and that (sic) the parent's 
role is vital to achieving an optimal level of response to the child's needs . 
Furthermore, Pacsen maintains that parents need to be fully involved in the therapeutic process for the 
accurate and appropriate assessment, referral and placement of learners with special educational needs ( 
19 ). The Disability Rights Charter of South Africa also demands that parents of children with 
disabilities be given the right to participate in the planning and provision of their children's education ( 
20 ). 
While extensive international study has been devoted to the investigation and development of various 
models of parental participation, it is noteworthy that scant research regarding parents' actual 
perceptions and feelings related to their children's attendance at Special schools appears to exist. 
However, Parents speak out ( 21 ) is a collection of writings in which parents of disabled children 
attempt to capture their experiences, needs, joys and sorrows, successes and failures in rearing their 
children. In this collection, such powerful emotions as frustration, anger, confusion and resentment 
surface continually in descriptions of dealings with professionals. Many parents expressed a need for 
information, skills, knowledge, management techniques, individual and group therapy to help them cope 
better in rearing their disabled children ( 21 ). 
The need among parents for support and information, particularly in the preschool years appears to be a 
recurring theme ( 22 ). When service needs of families of children with severe physical disability were 
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investigated, results indicated evidence of considerable unmet need ( 23 ). The complexity of 
parental perceptions and attitudes towards their participation in their children's education and therapy is 
discussed by Orlowska ( 24 ) and Riddick ( 25 ), who both conclude that there remains a great need 
for research into this area. 
2.3 Staff Role: 
Discussion thus far has centred around the importance of parental participation in disabled children's 
education and therapy, while little attention has been paid to the perceptions and opinions of staff 
working with these children at Special schools. The role played by staff within a South African context 
is of particular interest, particularly during this time when changes are being mooted and implemented 
within the South African educational system. 
The roles of all staff employed at Special schools, most especially those of professional staff i.e. 
teachers and therapists, are being challenged at present. The climate of uncertainty and insecurity 
currently prevailing in South African education has inevitably resulted in a loss of motivation and a drop 
in morale among many teachers ( 26 ). This situation also impacts on the children's educational 
progress. This situation may be exacerbated in Special schools, where most teachers have no training in 
dealing with special educational needs, and may find having to cope with the extra demands posed here 
especially stressful ( 27 ). Poorly trained teachers will find the task of working with children with 
disabilities even more daunting, and may manifest their anxieties and inadequacies in negative behaviour 
towards parents ( 18, 27 ). While therapists within schools have, as part of their training, been equipped 
to work with children and families within the Special school milieu, they also have to cope within the 
same negative climate. 
Parents, as noted previously, have not been recognised as experts on the subject of their own children ( 
21 ). They have not always been regarded as members of a transdisciplinary team, and in many instances 
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have been patronised by professional staff because they are perceived to be lacking in "specialist" 
knowledge ( 5 ). Training of professionals in this country has tended to reinforce the stereotype of those 
with specialist knowledge being deemed to be more or less omniscient, and whose decisions should 
therefore not be questioned ( 2 ). 
This attitude is typical of the so-called Expert Model where professionals take total control and make 
all the decisions. Professionals only consider parents valuable in so far as they are necessary to carry out 
any instructions given to them in relation to the professionals' objectives ( 28 ). However, Cunningham 
and Davis ( 28 ) posit the Consumer Model as a more positive approach. In this model, parental 
responsibilities and expertise are acknowledged, negotiation takes place between parent and 
professional in a collaborative partnership, and communication is open and accurate. They assert that 
"professional power is not entirely determined by their professional status, but by their effectiveness in 
establishing the negotiating processes and helping to find solutions" ( 28 ). 
Little research appears to be available in the South African context about how staff feel about such 
issues. However, this is a current topic of discussion, taking place under the auspices of the National 
Commission on Special needs in Education and Training ( 29 ). Notwithstanding the paucity of South 
African research in this area, the Derbyshire Review of 1984 sheds some light on the views of 
professional staff at Special schools. Parents, professionals and organisations involved in the assessment 
of children with disabilities were invited to contribute ideas and opinions related to this process. 
Although staff generally indicated that they welcomed greater parental participation in decision making, 
many expressed some reservations. Such reservations included concerns that the time spent in 
consultation with parents would prolong the time taken in meeting a child's special educational needs ( 
30 ). Parents were also not seen as always acting in their children's best interests. The inference to be 
made from these findings indicates that the old, somewhat paternalistic view of parents as clients, rather 
than as partners still holds to some extent ( 30 ). 
10 
Continuing the theme of teachers needing to be receptive to parents concerns and expectations, Jeffree 
and McConkey ( 31 ) emphasise that dialogue and mutual respect is crucial and discuss ways and means 
whereby teachers can establish a collaborative relationship with parents. Tobin, too, underlines the 
necessity for a partnership between professional staff and the families of children with disabilities for the 
emotional wellbeing of both the child and his family ( 3 2 ) . 
Other professionals involved in the education and therapy of a child with a disability attending a Special 
school include Psychologists, Occupational Therapists, Physiotherapists and Speech Therapists. Again, 
little research regarding their perceptions appears to have been conducted. Even though they have been 
trained to respect the views and wishes of parents, their very status as "professionals" has also rendered 
them victims of the "expert model", where "too much" involvement by parents in therapy related issues 
has been discouraged ( 28 ). 
Recent research points to the pivotal role parents play in therapy. Anderson and Hinojosa, in discussing 
the concept of parents and therapists in a professional partnership, argue that the time the Occupational 
Therapist spends with parents may be more important and therapeutic than the time she spends in direct 
treatment of the child ( 33 ). This is clearly a radical departure from the traditional, conventional 
practice of therapists in schools "treating" children, with only occasional contact with that child's 
parents. It also serves to emphasise the importance of involving the parent in the therapeutic process. 
This clearly has implications too, not only for the training of therapists, but also for the training of all 
staff interacting with parents. 
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2.4 Conclusion: 
Different aspects of the relationship between parents of disabled school gomg children and the 
professionals dealing with these children have been discussed. The value of a partnership appears 
undisputed, but the challenge appears to lie in clarifying exactly how parents and professionals view the 
nature of such a partnership ( 5 ). How to motivate, establish and sustain such a relationship at a grass 
roots level in Special Schools needs to be addressed. The situation described by Jeffree where the 
parents and the class teacher, who are easily the child's most important teachers, often work in 
ignorance of what the other is doing should be explored and revised ( 31 ). 
While increased involvement of parents is necessary and laudable, caution must be exercised in 
1mposmg such values on overburdened parents who are often unable to meet these expectations, 
especially in the South African context where many socioeconomic and other constraints act to hinder 
such an optimal situation ( 34, 35 ). The individual nature of parent involvement, as well as the need on 
the part of some parents to be less involved, has been acknowledged by Turnbull and Winton ( 36 ). 
There are clearly a number of pertinent issues around the area of parent - staff partnerships which need 
to be explored. Elaboration of such issues may assist in the development of appropriate strategies to 
satisfy all role players and best meet the many and varied needs of the child with a disability. 
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3 Goal and Objectives of Study 
3. 1 Goa/ of Study 
• To determine differences in subjective experiences, attitudes and perceptions between parents of 
young children with disability and educators of these children of the service provided in Special 
schools. 
3. 2 Objectives of Study 
• To determine the subjective experiences, attitudes and perceptions of parents of young, children 
with handicap attending Special schools. 
• To determine the subjective experiences, attitudes and perceptions of staff members i.e. teaching 
and therapy staff, employed at Special schools. 
• To make recommendations towards strengthening the relationship between parents of young 
children with handicap attending Special schools and the staff employed at Special schools. 
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4 METHODOLOGY 
4 .1 Study Design 
The study is observational and descriptive, using a cross sectional survey design. 
4.2 Population and Sampling 
4.2.1 Population 
The target population comprised parents of young children with disabilities attending Special schools 
and the professional staff working at Special schools. 
Subjects targeted were parents of children in the Preprimary and Junior Primary phases of Special 
schools. Young children with disabilities at Special schools are placed in the Preprimary and Junior 
Primary phases of the school. The Preprimary phase generally caters for children from the ages of 
approximately 3 years up to 7 years , while the Junior Primary phase comprises Grade 1 up to and 
including Standard 1. Pupils in the Junior Primary phase are usually approximately 7 to 10 years old. 
Staff employed at Special schools include professionally trained Psychologists, Teachers, Occupational 
Therapists, Physiotherapists, Speech Therapists, Remedial teachers, Doctors and Nurses, as well as non 
professional Class Assistants, Bus Drivers and Maintenance staff For the purposes of this study, the 
target population comprised all the professional staff working at Special schools involved with disabled 
children in the Preprimary and Junior Primary classes. 
4.2.2 Sampling 
There are approximately twelve Special schools in the Cape Town Metropole under the auspices of the 
Department of Education. At least three of these schools do not provide services for preschool children 
which thus precluded them from the study. For practical purposes, seven Special schools, all operating 
within a specific radius of the University of Cape Town and catering for children with a variety of 
disabilities, were selected for inclusion in the study. This enabled the researcher to compare the 
perceptions of parents of children with differing handicaps. As these schools are also drawn from 
different socioeconomic areas, this variable and it's possible role in influencing staff and/ or parent 
perceptions, could also be looked at. 
Initially, it was thought that either simple or stratified random sampling of approximately 40 parents 
from each Special school would be necessary i.e. approximately 20 parents each of children in the 
Preschool and Junior Primary classes. However, when it was realised that numbers of all children in 
these classes rarely exceed 65 in total, all parents of children in this group were invited to complete 
questionnaires. Similarly, as the number of professional staff working in these classes is usually not 
high, all staff were included. Thus simple or stratified random sampling was not done. 
4.3 Measurement 
Anonymous, self administered questionnaires, in both English and Afrikaans languages, were distributed 
to all participants in the study. Different questionnaires were distributed to parents and to staff A 
covering letter explaining the purpose of the study and inviting participation accompanied each 
questionnaire. An example of the letter and questionnaire sent to parents is shown in Appendix A, while 
an example of the letter and questionnaire sent to staff is shown in Appendix B. 
The questionnaires comprised open ended, partially closed and closed questions, as well as a number of 
Likert type scales. Questions were designed to explore the nature of perceptions of parents of young 
disabled children and professional staff around the services offered at a Special school. Although 
parents and staff received different questionnaires, the questions in both questionnaires followed similar 
themes. These themes included knowledge about disability, contact between parents and professionals, 
and issues relating to consultation, participation and decision making . Questions relating to the meeting 
of needs, quality of service and ways of improving the service were also included. 
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4.4 Procedure: 
The following steps were taken in initiating and implementing the research study : 
Once approval for the study had been granted by the Faculty of Medicine of the University of Cape 
Town on 2 January 1997, a letter requesting permission to conduct this study in Special schools was 
sent to the Department of Education. Permission, subject to certain conditions, was granted on 24 
February 1997 ( see Appendix C ). 
As Department of Education directives specified that School Principals also needed to agree to the 
research being conducted in the schools within their auspice, letters were sent to the Principals of seven 
Special schools within the Cape Metropole. Each letter described the purpose of the study and 
requested permission to conduct research in that particular school. Approval for this, either written or 
telephonic, was granted by six Principals. Despite follow up, no response was received from the seventh 
school. 
While awaiting responses from the School Principals of these schools, a pilot study was undertaken. As 
all Special schools within the Cape Town Metropole which were eligible to participate in the study had 
already been contacted, a Training Centre School was approached with a view to piloting the 
questionnaire. With the Principal's permission, questionnaires were distributed to all parents of children 
in the Preschool and Junior phases of the Centre, as well as to all professional staff working with these 
children. These questionnaires were distributed at the end of March 1997, and collected in mid-April 
1997. 
A response rate of 78% and 80% for the pilot Parent and Staff questionnaires respectively was 
achieved. Questions causing confusion or misunderstanding in the questionnaires were identified. 
Respondents' comments were also noted so that any areas of concern regarding the answering of 
specific questions could be addressed. Using the piloted information as a basis for adaptation, the 
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questionnaire was refined until it was thought to be most appropriate and relevant for the objectives of 
the study. 
The adapted questionnaires were distributed to all six Special schools during May 1997. Completed 
questionnaires were collected throughout June 1997. Because of the logistics involved in visiting each 
participating school, contact was established with a staff member in each school who undertook to 
distribute all questionnaires to the designated target population. Numbers of pupils and staff were 
confirmed and a batch of questionnaires was then sent to each school. All questionnaires were collected 
approximately two weeks after their distribution. 
4.5 Description of schools participating in the study 
Six Special schools, under the auspices of the Western Cape Education Department and situated within 
the Cape Town Metropole, participated in this study. As this Department of Education stipulates that 
no school should be able to be identified in any way, these schools were designated Schools A, B, C, 
D, E and F. For purposes of eventual analysis it is necessary to provide brief demographic and other 
relevant information about these schools, while still retaining their anonymity. Schools A and B both 
admit mainly pupils with the diagnosis of Cerebral Palsy. While both schools primarily serve children 
from socioeconomically disadvantaged communities, School A enjoys a relatively large staff 
complement compared to School B, which caters for fewer pupils and has a correspondingly smaller 
number of personnel in its employ. 
School A accommodates children from a Preschool level to Grade 12, and also provides a practically 
oriented programme for those pupils who cannot manage the demands of an academic programme. 
School B, originally established as a satellite of School A, only accommodates pupils up to a Grade 7 
level, after which they are transferred to School A 
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Schools C and D both cater for children with Pervasive Developmental Disorders - School C services 
many children from families of lower socioeconomic status, while School D characteristically draws 
pupils from more privileged communities. 
School E admits children with a variety of neurologically based diagnoses, while School F caters for 
children diagnosed with different physical disabilities. Again, School E pupils tend to be drawn from 
relatively advantaged backgrounds, while the pupils from School F appear to come from relatively less 
advantaged socioeconomic situations. Both schools accommodate pupils from Preschool through to 
Grade 12 
4.6 Sources of bias 
Some social desirability bias may have existed among both parents and staff participating in the study. 
Subjects may have felt obliged to give "correct" answers rather than honestly reporting their real 
perceptions. To counter this, all paticipants were assured that their responses would be treated 
confidentially. 
The researcher was also known to certain personnel in a number of the schools and it may be possible 
that this influenced the response rate of staff from these schools. 
4. 7 Statistical methods 
All responses were recorded on a data capture sheet for subsequent analysis. Descriptive statistics 
consisting of frequencies, percentages and means, were calculated on all the variables, for each separate 
group. Schools catering for similar disabilities were statistically compared using a chi square test (X.2 ) 
for categorical variables assuming equal variances i.e. Schools A and B, Schools C and D and Schools 
E and F were compared with each other. A significance level of 5% was used. 
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4.8 Ethics 
The research proposal was approved by the Ethics Committee of the Medical Faculty of the University 
of Cape Town. 
Respondents in the study participated voluntarily, after they had been informed of its nature and 
purpose. All efforts were made to ensure the anonymity of respondents, while all information received 
was treated confidentially. An exception was made in those few instances where parents specifically 
requested that certain issues of a personal or practical nature were followed up. Where possible, such 
issues were brought to the attention of appropriate personnel. 
19 
s Results 
5.1 Parent Questionnaires 
Response rates of parents from the different schools are shown in Figure 1. With the exception of 
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Figure 1 : Response Rate of Parents 
Findings are described around the four main themes of the questionnaire: 
1. Parents' knowledge of disability, and related issues. 
2. Level of contact with the school. 
3. Level of consultation, participation and decision making. 
4. Perceptions around meeting of needs and quality of service. 
Comprehensive findings of the Parent Questionnaire are shown in Appendix D, where actual scores are 
given. 
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Parents' knowledge of disability, and related issues: 
While almost all parents indicated that they had been informed of their child's disability, most still felt 
that they needed to know more about the disability. 
Information provided to the parent does not necessarily mean that he or she understands the nature of 
the disability. Appendix E shows examples of inaccurate or incomplete diagnoses supplied by a number 
of parents. Such inaccurate diagnoses include "gestrem', "meningitis" and "nerves" . The exception here 
is School D where significantly fewer parents feel that they need to know more about their child's 
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Figure 2: Need to Know More about Disability 
The parent's knowledge of the child's disability extends to an understanding of the role played by 
various staff in the therapy and education of the young disabled child. Findings indicated that few 
parents show full understanding of staff roles. Parents from Schools A, B and E generally were less 
knowledgeable about staff roles than were parents from the remaining schools. A statistically significant 
difference in response between Schools C and D was noted ('X,2 = 8.6, p= 0.0034 < 0.05). A statistically 
significant difference in response was also found between Schools E and F ('X,2 = 4.6, p= 0.0320 < 0.05) 
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Examples of responses to questions surrounding the role of various staff members are contained in 
Appendix F. The role of the Teacher and the Class Assistant were best understood, while the roles of all 
other staff appeared generally incompletely understood or were misinterpreted. Particular confusion 
appeared to exist in the understanding of the roles of the Psychologist and Physiotherapist. 
A wide range of responses was obtained when parents were asked if they felt they had enough 
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Figure 3 : Knowledge of Childs Activities during School day 
Parent contact with the school: 
Every parent indicated that he would contact the school if he was worried about some issue affecting 
his child. Figure 4 shows that most parents have some level of contact with the school, with the 
majority of parents having at least occasional contact. If parents do contact the school, 60% generally 
contact their child's teacher. However, they will contact other staff if they have a concern related to a 
specific issue eg. supervision of medication or provision of assistive devices. A number of parents ( 
20% ) indicated that they would contact the Class assistant, while no parents appeared eager to contact 
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Figure 4 : Parent Contact with School 
Regardless of the amount of contact they have with the school, most parents feel quite comfortable 
initiating contact with staff members as well as discussing relevant concerns with them. It is evident that 
the parents of all the schools surveyed share a positive attitude towards contact with staff members. 
A statistically significant difference in response between Schools C and D was noted (X2 = 6.2, p= 
0.044 < 0.05). A statistically significant difference was also found with regard to the overall response 
2 between Schools A, B, C, D, E and F (X = 20.48, p= 0.025 < 0.05 ). 
It does not, however, follow that parents feel they have enough contact with staff members. Most 
parents expressed a wish for more contact with various staff members involved with their child. School 
E parents indicated less of a need for more contact than did parents of other schools. However, 
according to responses recorded in Questions 9 - 13, parents of this school already feel positive 
regarding their level of contact and interaction with the school. 
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It can thus be inferred that School E's parents feel that they enjoy enough contact with staff members 
already. A statistically significant difference in the response between Schools E and F in Figure 5 was 
2 
noted (X = 6.5, p= 0.0106 < 0.05). 
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Figure 5 : Wish for More Contact With Staff 
Consultation, participation and decision making: 
Some schools appear to consult more with parents than other schools. Percentages of consultation for 
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Figure 6: Does the School Consult with the Parent 
Figure 7 depicts the percentage of parents who feel that the school consults enough with them 
regarding matters concerning their children. It is evident that those parents who indicate that the school 
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Figure 7 : Does the School Consult enough with Parents, regarding the child's interests 
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Common feelings regarding participation are shared by parents from all schools. Figure 8 indicates that 
a resounding majority of parents wish to participate in team meetings during which all team members 
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Figure 8 : Wish to Participate in Team Meetings 
Many parents, particularly from Schools A and B, expressed a wish to participate more in their child's 
day to day classroom education. However, the same parents indicated that despite the desire to be more 
fully involved, they were usually unable to do so due to constraints relating to family, financial and 
work pressures. A correspondingly higher percentage of parents from all schools wished for more 
participation in their child's therapy, even though the same constraints applied. School A and B parents, 
in particular, voiced these concerns. Parents indicated least desire to become more involved in the 
child's extramural activities, an area where, traditionally, schools have encouraged parental 
participation. Parents from School E indicated least desire to participate in their child's extramural 
activities. 
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A statistically significant difference in response between Schools E and F in Figure 11 regarding parent's 
wishes for more participation in their child's extramural activities was noted (X2 = 7.2, p= 0.0074 < 
0.05). Responses relating to parents' wishes for increased participation in different areas of the child's 
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Figure 11 : Wish to Participate More in Child's Extra Mural Activities 
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Generally, the majority of parents feel that the schools their children attend welcome their involvement 
in the child's education and therapy. Certain parents ( 20%) from School E qualified their response by 
commenting that the school only welcomes their participation in a conventional way and is not 
particularly receptive to being questioned or challenged. These parents felt that schools welcomed their 
interest and involvement only insofar as it pertained to functions traditionally undertaken by parents, 
such as fund raising or assisting in the school tuckshop. Similar comments were made by a fraction of 
parents from other schools. This seems to indicate that schools, although aware of the need for 
collaboration with parents, still operate from a fairly traditional base in encouraging this. Where 
decision making is concerned, a range of responses was received. Whereas 92% of parents from School 
C felt that they had enough say in matters concerning their child at school, only 60% of parents from 
School F responded positively to Question 13 . These disparities may point to differences in 
management style and attitudes and in subsequent practices of the two schools. 
Meeting of needs, perceptions of quality of service: 
On being asked whether the school meets their physical needs as a parent of a young child with a 
disability, a fairly wide range of responses was obtained. Whereas 72% of parents from School A 
responded positively, 100% of parents from School E felt that their physical needs were being met. As 
regards emotional needs, parents in every school felt that these needs were not being met as well or as 
completely as were their physical needs. Parents' perceptions are shown in Figure 12 and Figure 13 . 
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Figure 13: Enough Done by School to meet Emotional needs of Parent 
With the exception of School F, at least half of parents from each school indicate that they have some 
needs or queries which, in their opinion, should be addressed by their respective schools. Such needs 
were described by many parents who availed themselves of the page provided for additional comments. 
Many parents' comments pertained to purely practical issues, such as times of arrival of school buses 
and the need for frequent monitoring of stoma bags. However, other themes around parents' needs for 
information and support also emerged. Parents' remarks incorporated many requests for the 
establishment of support groups and many concerns about the dwindling numbers of therapists in 
Special schools. Parents from the more advantaged schools tended to remark on general issues around 
staffing and services, while parents from less privileged school communities focused more on practical 
issues affecting their children. Appendix G includes copies of samples of parental comments around 
these issues. 
Parents' ratings of the quality of service provided by the school their child attends are shown in Figures 
14 to 19. A statistically significant difference in response between Schools A and B regarding parent's 
ratings of services provided was noted (X2 = 25 .5, p= 0.0000394 < 0.05). Although some schools 
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fare better than others in terms of parental ratings of their service, no parent regarded the service 
provided as "very poor" or "poor". Responses ranged from a rating of "satisfactory" through "good" to 
"very good." Furthermore, when asked whether the school could improve its service in any way, a large 

















V Poor Poor Sa tis f 
SCHOOL A 
Good V Good 








V Poor Poor Sa tis f 
SCHOOL B 
Good V Good 
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Figure 18: Rating of Service Provided by School E 
0 --i--="""""~~=""'"'-'"""""~-----1-~-~~c.....-~---1 
V Poor Poor S a tis f 
SCHOOL F 
Good VG ood 
Figure 19: Rating of Service Provided by School F 
31 
5.2 Staff Questionnaires 
As in the Parent Questionnaire, the Staff Questionnaire was constructed around themes of: 
1. Knowledge of disability and related issues. 
2. Amount and nature of contact between staff and parents. 
3. Participation, consultation and decision making. 
4. Perceptions relating to meeting of needs and quality of service. 
Comprehensive findings from the Staff Questionnaire are shown in Appendix H. The percentage 
response rate of staff from each school is shown in Figure 20 below. Teachers comprised 43% of the 
respondents while therapists and other paramedical staff made up the remaining 57%. The low response 
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Figure 20: Response Rate of Staff members 
Knowledge of disability and related issues: 
F 
The majority of staff at all schools, regardless of profession, is aware of each child's disability. A large 
number of staff, with the exception of School E, feel that they still need to know more about such 
disabilities. 
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Inspection of all questionnaires revealed that of all those staff members needing to know more about 
pupils' problems, 76% were teachers. Staff from all schools commented that there is always a need to 
know more about conditions affecting pupils in their care. 
Most staff feel empowered to find out more about any child's problems i.e. the school provides a 
climate conducive to learning about specific disabilities. Some schools appear to provide more such 
learning opportunities than others, but in all schools, opportunities do exist for in-service training. 
Amount and nature of contact between parents and staff 
Almost all staff report that they are permitted by their respective schools to contact parents of pupils 
with whom they work. Although they are permitted to contact parents, slightly fewer staff feel that they 
are, in fact, actively encouraged to do so. However, the disparities here are not significant. 
At least half of the respondents contact parents often, while all staff indicate that they contact parents 
either occasionally or often. Thus staff initiate contact with all parents at some time. 
All staff feel quite comfortable both initiating contact and interacting with a child's parents. 
Nevertheless, staff from Schools A, B, E and F in particular, feel that their schools do not enjoy nearly 
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Figure 21: Does School have enough Contact with Parents of young disabled children 
All staff from Schools A, B and F would like more contact with parents, while 75% and 73% of staff 
from Schools C and E respectively, expressed a similar wish. All staff from School D indicated that they 
have enough contact with parents and only 33% of staff would like more contact. 
It is clear from examining staff comments that the situation regarding contact is often unsatisfactory. 
Staff tend to express feelings of frustration and anger that their attempts to engage in contact with 
parents are often fruitless, and many appear to exhibit a somewhat judgemental attitude towards 
parents, describing them as "irresponsible", or as "not making any effort" . 
Typical comments are included in Appendix I. Limited contact between parents and staff members is 
associated with limited meaningful interaction between the two parties. Staff perceptions regarding the 
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Figure 22 : Wish for More Contact with Parents 
Consultation, Participation and Decision making: 
All staff from Schools A, B, C, D and F and 91 % of staff from School E participate in team discussions 
around the child's progress. All staff from Schools B, C, D, E and F, and 90% of staff from School A 
feel comfortable when participating in these discussions. Whereas every staff member from Schools B -
F feels that his opinions are taken into account during decision making around the child's programme, 
only 80% of staff from School A feel that their opinions are respected during this process. 
Staff show a range of responses to being asked their views on parents' participation in classroom, 
therapy and extra mural activities. Staff from School E indicated that, as parents are involved in their 
child's day to day classroom activities already, they should not be encouraged further. Staff from other 
schools, however, generally favour parental participation in the classroom. A number of respondents 
gave a qualified response to this question, indicating that while they welcome such participation, it 
should be well organised and regulated. Of those staff members who responded negatively, 42% were 
teachers, while 58% were paramedical staff This is an unexpected finding and indicates that many 
therapists do not necessarily encourage closer contact with parents. Significantly more staff members 
think that parents should be encouraged to participate in their child's therapy. It is evident that many 
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teachers who are not enthusiastic about having parents participating m classroom activities, feel 
differently about parents participating in therapy sessions. Every staff member indicated that parental 
participation in the child's extra mural activities should be encouraged. 
In general, staff members feel that schools welcome some parental involvement in the child's education 
and therapy. Staff views on parental participation in various aspects of the child's programme are shown 
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Figure 25: Should Parents be Encouraged to participate in the Child's Extra Mural Activities 
Staff perceptions differ on the extent of consultation and decision making afforded to parents. While 
staff from Schools C and D feel that parents are consulted enough regarding their children's progress, 
only 15% of staff from School A and 36% from School B indicated that consultation with parents is 
adequate. Similarly, while all staff from Schools B and D indicate that parents are sufficiently informed 
on matters affecting their children and have enough say in decision making around their children at 
school, only 25% of staff from School A feel that parents are afforded enough input in decision making. 
The degree of openness practised by certain schools in dealing with parents appears to correlate with 
staff views concerning their involvement in decision making. In School A, where staff indicate that 
parents do not have enough influence, staff also feel that they are not given enough say in decision 
making; conversely, in Schools B and D, staff are positive regarding both parents' and their own level of 
influence in decision making. A statistically significant difference in response between Schools A and B 
regarding parental consultation was noted (X2 = 13, p= 0.003 < 0.05). A statistically significant 
difference in response between Schools A and B regarding staff influence in decision making was also 
found (X2 = 7.5, p= 0.006 < 0.05). Figures 26 and 27 show the perceptions of staff regarding parent 
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Figure 27: Staff Say in Decision making 
Perceptions of meeting of needs and quality of service: 
Staff perceptions vary on the extent to which the school they represent meets the needs of parents. With 
the exception of School A, staff generally feel that the physical needs of the parent of the young child 
with a disability are met by the school. A statistically significant difference in response between Schools 
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A and B regarding the extent to which staff felt parent's physical needs were met by the school was 
noted (X,2 = 3.9, p= 0.0494 < 0.05). However, where Schools A, C, E and Fare concerned, staff feel 
that parents' emotional needs are inadequately met. A statistically significant difference in response 
between Schools A and B regarding the meeting of parent's emotional needs by the school was also 
found (X,2 = 13, p= 0.0003 < 0.05). Staff perceptions around the meeting of parents' needs are shown in 
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Staff in different schools exhibit varying levels of satisfaction with the service they offer to parents. 
Staff who are more critical of aspects of school functioning, as reflected in negative views of the 
school's level of contact and consultation, tend to rate their own performances more negatively. 
Comments expressed on the additional sheet provided also tended to be more negative in tone, often 
reflecting elements of frustration, helplessness and demoralisation. Whereas staff from School D appear 
very positive about the service they provide, 35% and 36% of staff from Schools A and E respectively 
do not feel at all satisfied with their service. These feelings are reflected in staff ratings of the quality of 
performance of their own discipline and of the service provided by the school which they represent. A 
statistically significant difference in response between Schools A and B was noted regarding staff 
ratings of the service offered to parents (X,2 = 16.47, p= 0.00244 < 0.05). A statistically significant 
difference in response between Schools C and D was also noted (X,2 = 10.994, p= 0.0266 < 0.05). 
Those staff who express strong feelings of satisfaction also rate their profession's service and the 
school's service more highly than do staff who evince feelings of dissatisfaction or unhappiness. Figure 
3 0 reflects the extent to which staff feel satisfied with the service they offer to parents, while Figures 31 
- 42 indicate the ratings awarded by staff on the quality of service offered to parents by their own 
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Figure 42 : Staff Ratings of Service offered to parents by School F 
Staff suggestions for improving the quality of service at their particular schools tended to concentrate 
on encouraging parents to attend Parent - Teacher meetings and other fund raising ventures organised 
by the school. Some staff members did reflect an appreciation of the obstacles faced by parents in 
reaching the school for these events. They suggested practical ways of resolving these problems eg. by 
holding meetings at more convenient times for parents or arranging transport for those parents reliant 
on public transport. 
The need for home visits was a recurring theme as a positive means of engaging parents and providing 
staff with an appropriate perspective of the child's functioning. Many comments, however, tended to 
address problems of communication and collaboration from the staff member's perspective only. These 
comments appeared to be somewhat judgemental in tone, often criticising parents as "spoilt" or 
"disinterested". It is evident that staff members hold very varied views on the extent to which parents 




This study aimed at examining the underlying subjective perceptions of the quality of service offered by 
Special schools, as experienced by parents of young children with disabilities attending these schools 
and by the staff working with these children. The study attempted to find out, via a questionnaire, how 
parents feel about the school, whether staff members enjoy having to consult with parents and how both 
parties feel about their respective roles. The study also attempted to ascertain whether parents and staff 
members feel differently about similar issues or whether they in fact share common ground in their 
perceptions. The nature of these perceptions forms a basis for parental and staff attitudes and behaviour 
towards each other. The quality of interaction of this relationship carries implications for the well being 
and development of the disabled child. 
A number of general trends, as well as some specific differences in the subjective perceptions of parents 
and staff members representing particular schools, were elicited. General trends will be explored first, 
followed by a discussion of issues relevant to each school. 
6.2 General 
Questions in both Parent and Staff Questionnaires focused on a number of themes viz. 
1. Issues relating to knowledge of diagnosis and disability. 
2. Amount of contact parents and staff members engage in. 
3. Level of consultation between parents and staff and relevant issues of participation and decision 
making. 
4. Descriptions of ways in which the school could better meet salient needs, and improve quality of 
service where necessary. 
The discussion of general trends will centre around these themes. 
6.2.1 Issues relating to knowledge of disability 
Both parents and staff members claim to have been informed of the child's diagnosis and disability. 
Being informed, however, does not necessarily translate into knowledge about the disability. As is 
shown in Appendix E, a number of parents supplied quite inaccurate diagnoses of their children's 
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condition, even though they acknowledged having been told of their child's condition. This calls into 
question the methods used by professional staff to inform parents of their child's diagnosis. 
A large number of parents and staff expressed a need to know more about relevant aspects of disability. 
This need is expressed most strongly by those parents whose children attend schools serving 
communities of lower socioeconomic status. Those parents who do not feel as much of a need to learn 
more about their child's disability represent schools catering for children of higher socioeconomic status. 
It is unknown whether these parents know more because they have been given more information by 
professional people or because they feel more empowered to ask more questions of these professionals. 
It is possible that power dynamics between professional staff and clients may account for this finding. 
Similarly, more staff members from schools in less privileged communities indicated a need to be more 
knowledgeable about their pupils' disabilities. It is mainly teachers who consistently expressed a need 
for more knowledge. This is to be expected as paramedical staff are exposed to disability during their 
training while teachers are not. 
It appears that schools do routinely promote some kind of learning opportunities for staff Possibly the 
nature of these learning opportunities, the way in which they are promoted and presented and the 
reasons why they do not seem to be optimally utilised should be looked at. At the same time, ways of 
empowering parents through providing information should be sought - clearly it is not sufficient to 
impart information to a parent only at the time of diagnosis. This is often a period of intense anguish, 
when such information is not always easily absorbed and retained ( 37 ). Even if information is 
provided to parents on an ongoing basis, it is quite evident that parents still perceive a need to learn 
more. 
Poor knowledge of the child's diagnosis and disability extends further. Many parents have little or no 
understanding of what their child does during a school day. They also display little knowledge of the 
roles of different staff members in the child's education and therapy. This has implications for the child's 
progress - for example, if the parent is not aware that daily stretching exercises are important for 
maintenance of joint range, or that an anti spasticity splint should be worn at certain times, treatment 
could be rendered ineffective. Lack of knowledge around the child's disability also holds implications for 
the parent's understanding of his child's behaviour and expectations around his prognosis. 
If it is accepted that partnerships between parents and staff members are essential for the child's optimal 
progress, then it is essential that both partners learn more about each other's roles in this process. Many 
parents, especially those from less advantaged circumstances, indicated that they would approach the 
Class Assistant if concerned about some matter. This serves to emphasise the value and influence of all 
staff members in the school, whether they are professionally trained or not. If Classroom Aides were 
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included in the multidisciplinary team and informed of relevant issues around disability, they would 
presumably be better able to offer appropriate advice and information to parents. 
Lack of knowledge of staff roles does not apply only to parents. Many staff members commented on the 
poor quality of communication between members of different disciplines within the same school, a 
situation clearly not conducive to improving knowledge of each professional's individual roles and 
responsibilities. Bearing in mind that few teachers employed at Special schools have additional 
qualifications equipping them to deal with the child who has special educational needs, the need for 
exposing teaching staff to the roles of other professional staff members becomes even more apparent. 
Again, socioeconomic factors appear to play a part - those parents from disadvantaged communities 
appear to show least understanding of staff roles, while parents of children attending schools serving a 
more socioeconomically advantaged community demonstrate a greater degree of knowledge in this 
area. It can be speculated that privileged parents have more resources enabling them to find out about 
their child's educational and therapeutic needs than do parents who are burdened by the daily demands 
of struggling to make ends meet. 
6.2.2 Contact between parents and staff members 
Few parents never have contact with the school, while all parents stated unequivocally that they would 
not hesitate to contact the school if they were worried about some issue affecting their child. At the 
same time, staff also indicated that they are encouraged by school management to contact pupils' 
parents, and that they do, in fact, do so. At least half of all staff initiate contact on an occasional basis 
while fewer contact parents more frequently. Both parents and staff members reported feeling quite 
comfortable about interacting with each other. Moreover, most parents feel at ease discussing their 
concerns with different staff members. 
While no barriers to contact appear to exist between parents and staff members, many staff members 
nevertheless complain that parents do not respond to their overtures. Many staff members view contact 
with parents in a negative light. Parents are often dismissed as "disinterested" or "irresponsible". 
Furneaux's descriptions of the paternalistic attitudes adopted by staff appear appropriate here ( 30 ). 
However, this finding should be viewed within an historical context. Until recently, schools and staff did 
not always welcome contact with parents and many schools adopted a patronising attitude towards 
parents. Any interaction that did occur often tended to take place within the context of staff member 
prescribing to parent and not as equal participants discussing shared concerns about the child. It is 
possible that both parents and staff members are as yet uncertain how to react to this paradigm shift. 
Parents have not been expected to ask questions or take responsibility for their children in the school 
situation, while staff members have not been accustomed to viewing a situation from a parent's 
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perspective. The shift from the "Expert Model" to the "Consumer Model" ( 28 ) appears to be a slow 
process. 
These issues will be expanded on when discussion extends to the nature of parental participation and 
decision making relating to the child's programme of education and therapy. It appears generally that 
although the frequency of contact between parents and school seems adequate, its nature, at least from 
staff perspectives, is not ideal at present. There is, however, an expressed willingness on the part of 
both parents and staff members to maintain contact with each other. 
6.2.3 Issues related to consultation and decision making 
Parents generally seem to feel that the school consults with them when necessary. However, fewer 
parents agree that the school consults enough with them on matters concerning their children. This 
feeling is more apparent in those schools which have been more hierarchically managed, so that it is also 
in these schools that parents indicate that they do not always receive enough information on their child's 
progress. 
It is in the area of consulting and informing parents that the differences in attitudes and practice 
between individual schools begin to be more marked. With only 15% of staff members in School A 
feeling that parents are sufficiently consulted, as compared with 100% of staff at School C, the range 
can be seen to be especially wide. Similarly, staff members from different schools differ significantly in 
their perceptions of whether parents at their particular institutions are sufficiently informed on matters 
affecting their children. 
That a resounding majority of parents wish to participate in team meetings and discussions concerning 
their children reflects a strong desire to play a meaningful role in the child's education. Furthermore, 
parents would like to participate in day to day classroom activities with their children; even more 
parents expressed a wish to participate in therapy sessions. This finding correlates strongly with the 
opinions expressed by Belknap ( 19 ) and Brummer ( 17 ), who are unequivocal about the importance 
of parental participation in their child's education and therapy. 
Relatively few parents show much knowledge of the roles of the different therapies, and this, coupled 
with their need to participate in therapy sessions, sends a strong message to therapy professionals that 
possibly they should examine the way in which they communicate with parents and involve them in 
treatment of their children. 
Most staff members indicate that parents should be encouraged to participate in therapy sessions. Thus 
while there is a positive attitude, it is in the implementation that breakdown occurs. While staff 
members, in varying degrees, also endorsed the participation of parents in classroom activities, a 
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number qualified the kind of participation. The majority felt that it needed to be appropriately planned 
and arranged for specific times rather than operating on an open door basis. As far as parental 
participation in extra mural activities is concerned, staff members were remarkably enthusiastic, while 
the responses of parents were more luke warm! 
The desire of parents to participate in aspects of their childrens' education and in therapy in particular, 
has been emphasised. It should be noted however, that many parents mentioned practical issues such as 
lack of transport, full time employment etc. which made it virtually impossible to do so. This is borne 
out by O'Toole ( 34 ) who stated the need for caution in assuming that all interested parents 
automatically participate in their child's education and therapy. This is especially relevant in the context 
of a developing country. Even though parents wish to be involved, participation in the conventional 
sense is thus not always feasible - creative options of accommodating parents need to be explored. 
Making informed decisions about one's child, in collaboration with school staff, is the final step in 
meaningful participation of parents in their childrens' education. Parents from different schools reflect 
varying degrees of agreement on the level of decision making permitted them in matters concerning 
their child. Staff members' perceptions show some correlation - in schools where parents indicate they 
have less say in decisions affecting their child, staff members correspondingly agree. The same applies in 
those schools where parents feel they enjoy somewhat more influence. 
6.2.4 Issues relating to meeting of needs and improvements in service 
When needs are perceived to be met within a particular situation, one can infer a degree of satisfaction 
with the service provided. The opposite can be presumed where needs are not perceived as being 
accommodated. 
When asked to what extent their physical and emotional needs as parents of young children with 
disabilities were being met by the respective schools, parents indicated that their physical needs were 
better accommodated than were their emotional ones. This finding is similar to that described by Sloper 
( 23 ) in her study of the extent to which parents of disabled children felt that their needs were met. At 
least half of the parents at each school indicated that they had certain needs which could be addressed 
by the school. 
It is easier to accommodate physical needs, to the extent that these are concrete in form as compared to 
emotional ones which differ from person to person and are more abstract in nature. Nevertheless, a 
Special school has a unique responsibility to nurture parents of children with disabilities and this implies 
making singular efforts to also meet emotional needs as far as is appropriate and possible. The 
comments and suggestions made by Jeffree ( 31 ) and Tobin ( 32 ) regarding this aspect are of 
particular relevance here. Many parents mentioned their need for a support group and this can be seen 
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to be one practical way of meeting such an emotional need. The establishment of a Parent Support 
group appears to fulfil a number of functions, including provision of information, emotional support and 
practical advice. 
Interestingly, staff tended to be more critical of the extent to which they perceived parents' needs were 
met by the school, and, with the exception of School B, staff felt that emotional needs were barely being 
met. It can be hypothesised that parents generally have no yardstick against which to measure how their 
needs are being met as the school their child attends is usually the only one they know. The concept of 
schools meeting any needs other than those specific educational and therapeutic needs of the disabled 
child is also new and parents have hitherto not expected, let alone demanded, that a Special school meet 
their individual needs. Thus it is understandable that parents, accustomed to being passive recipients of 
services offered by Special schools, are unlikely to complain about these services unless a particular 
issue affects them directly. One should also not exclude the possibility that parents often do not 
complain or criticise for fear of intimidation of either their child or themselves. Staff members, on the 
other hand, may have been exposed to new ways of thinking and should thus look critically at 
deficiencies in the school system, with a view to improving them. 
This trend is equally marked when one examines the differences in perception of parents and staff on 
rating the quality of service offered by the school. Again, in each school, parents rate service more 
favourably than do staff members of the same school. When it comes to rating the performance of their 
own professions at any particular school, staff members are only slightly less critical. 
It seems then that, in general, staff are considerably less satisfied with services rendered by the schools 
than are parents, who are the direct beneficiaries of these services. The disenchantment evidenced by 
many staff should also be seen against the background of uncertainty and insecurity which is currently 
plaguing all aspects of education in South Africa - poor morale and lack of motivation is prevalent in 
such a climate and it is not unexpected that staff are questioning their roles and the nature and quality of 
services they are instrumental in offering. 
Therapists and other paramedical staff appear especially critical of the services offered in Special 
schools. This can be attributed to the invidious positions they occupy within these schools, over and 
above the existing negative climate affecting all staff. It can also be hypothesised that the training 
undergone by therapists possibly embraces a different philosophical outlook to that philosophy 
traditionally employed in Special schools. This results in an inevitable clash of attitudes, and subsequent 
feelings of frustration and helplessness among paramedical staff. Further research on these aspects 
could prove of value. 
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However, staff members, in suggestions to improve services, rarely mentioned such sentiments, 
focusing more on practical issues which could be adapted or improved. It seems, somewhat surprisingly 
perhaps, that it is the parents who complain more of the changing situation of losses of posts, budgetary 
constraints and so on, than do staff Parents tend to complain most about practical issues, especially as 
these impact directly on themselves. Clearly, these changes are already affecting children directly and 
are thus perceived in a negative light by parents, especially those parents who have been accustomed to 
their children benefiting from all therapies. Most parents also tend to place blame for what many 
describe as declining standards, at the door of officialdom rather than directly at schools or staff 
members. 
Nevertheless, parents also concentrated on suggesting practical ways of improving services. Typical 
proposals of parents are included in Appendix G, where it can be seen that the establishment of support 
groups features prominently. 
6. 3 Specific schools 
Special schools catering for pupils diagnosed with similar disabilities will be discussed together. Thus 
School A and School B, both catering for children with Cerebral palsy will be grouped; Schools C and 
D serving pupils with Pervasive Development Disorder will also be grouped together, while Schools E 
and F, catering for pupils with neurological and physical disabilities will be combined. In this way, 
differences among schools serving a common disability may be highlighted. 
6.3.1 School A and School B 
School A is a relatively large, well staffed, and resourced school which has, historically, been 
hierarchically managed. Philosophies relating to education and therapy appear to be fairly traditional 
and management tends to reflect this approach. The location of different disciplines in their own areas 
and the sprawling nature of the school appears to result in little spontaneous interaction between the 
professions. There is also little inter disciplinary discussion as to what each professional staff member 
does during a treatment or classroom session with any child. It is therefore significant that although 
regular meetings are held to discuss each pupil's progress, staff responses regarding their feelings of 
comfort when participating in these are lower than any other school. That less than half of all staff 
members felt that they had enough say in school decisions affecting children with whom they were 
involved, suggests that staff do not feel sufficiently encouraged or empowered to use their own 
initiative or to take responsibility for making informed decisions. In such a situation, it is not 
inconceivable that staff exhibit low morale. 
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Parent responses at School A were also often less favourable - fewer parents than at other schools 
reported enough knowledge of their child's activities at school, or that enough information was given 
them on their child's progress; fewer too, felt that the school consulted enough with them or that they 
had sufficient influence in decision making around their child's needs. 
Staff members concurred wholeheartedly with these concerns - very few staff felt that the school had 
enough contact with the parents of children at the school, while every staff member without exception, 
wished to have more meaningful contact with these parents. Significantly few staff members felt that the 
school did enough to meet parents' physical needs, while even fewer felt that parents' emotional needs 
were being met. Parents, following the pattern remarked upon in 6.2.4, were less harsh in their 
judgements, although they too considered that their emotional needs were less well accommodated than 
were their physical needs. Even though parents appeared reluctant to be overly critical, it is significant 
that the majority felt that the school could improve its service in some way - and many parents made 
suggestions towards doing so. 
With the above borne in mind and with staff rating their own services more negatively than staff at other 
schools, it is not surprising that their comments reflected feelings of helplessness, frustration and anger. 
These comments were, however, directed at parents, rather than at the system functioning in the school. 
Possibly it is less threatening for staff to voice criticisms at a faceless parent body than at a system in 
which they are employed, and of which they are a part. 
The response rate among staff at this school was particularly good, suggesting a high level of interest in 
and concern with the theme of the study. Where such a high level of motivation prevails, one can 
presumably hypothesise an accompanying desire to effect changes to the existing system. Further in 
depth analysis is clearly necessary at School A, so that both parents and staff attain a higher degree of 
satisfaction with the services offered. 
School B caters for the same disability as does School A and serves a similar population but appears, 
from parents and staff viewpoints, to be a much happier setting. Parents and staff alike feel satisfied 
with the level of contact and consultation they enjoy. Both parties also indicate that they have enough 
say in decision making affecting the young child with disabilities. While parents still indicate that they 
have needs which could be addressed by the school, they nevertheless consider that their physical and 
emotional needs are met in large measure. Staff concur here, with the majority indicating that parents' 
physical and emotional needs are being met. 
With this generally high level of satisfaction at conditions within the school, it can be anticipated that 
parents and staff rate the quality of service offered by the school quite highly - which is indeed the case. 
Even so, staff members voiced concern at the issues of how more parents could be reached and 
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interacted with. Clearly, this is a committed and motivated staff body, operating within a climate 
dedicated to rendering a holistic, quality service. 
It is not the purpose of this study to delve into the issues as to why this school's profile appears so 
different to that of School A However, it is noticeable that School B provides more opportunities for 
staff of all disciplines to work together. Because premises are limited in size, all therapists, for example, 
work in one large room. This enables therapists to observe each other's inputs and work together to 
establish common goals for any pupil. It is hypothesised that this promotes better insight among 
disciplines and serves to negate professional jealousies and ignorance which may occur in a larger 
establishment such as School A Moreover, paramedical staff in School B work in classrooms in 
collaboration with teachers, so that, again, mutual cooperation and respect between professional staff is 
promoted. 
Staff are committed to work diligently when they feel they are respected sufficiently to practise greater 
autonomy. This philosophy appears to prevail at School B. The ultimate outcome of such mutual 
collaboration is a quality service which is evidenced by the percentage of positive ratings and attitudes 
reflected by parents and staff alike at this school. 
6.3.2 School C and School D 
Schools C and D both admit pupils with diagnoses of autism, or pervasive developmental disorder. As 
noted in 4.5, School C serves a historically less advantaged community, while pupils attending School D 
generally come from a more privileged background. 
Most parents from both schools have been informed of their child's disability but only half the parents 
from School D, in comparison with every parent from School C, felt a need to know more about issues 
around the disability. The diagnoses and accompanying comments supplied by parents in the 
questionnaires support the fact that parents from School C appear to show less understanding of their 
child's disability. However, there does not appear to be any significant difference in knowledge of staff 
roles between parents of the two schools. Moreover, the same percentage of parents indicated that they 
had enough knowledge of their child's activities during a school day. 
Staff perceptions are similar to those of parents concerning knowledge of disability. Staff members from 
School C expressed a greater need to learn more of pupils' disabilities than staff from School D. 
However, staff from both schools indicated that not only were they encouraged to find out about any 
child's problems but that opportunities for such learning were provided regularly by their respective 
schools. 
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The commonality of perceptions shared by parents from Schools C and D extends to perceptions 
around the area of contact between themselves and the school. All parents contact the schools at some 
time, but more parents from School D indicated that they were in contact with the school quite 
frequently. It is therefore parents from relatively advantaged backgrounds who have more opportunities 
to contact staff members than parents of lower socioeconomic status. However, every parent from 
Schools C and D would contact the school if they were concerned about some issue affecting their 
child. 
Almost all parents expressed feelings of comfort in initiating contact and in discussing their concerns 
with staff members. Staff members indicated similar perceptions around issues of contact. All staff 
members felt empowered to contact parents, and did, in fact, do so. Staff contact with parents appeared 
to be more frequent in School D. Regardless of the frequency of contact, staff from both schools felt at 
ease concerning the process of initiating contact and interacting with parents. 
Differences between staff members of the two schools emerged regarding the need for more contact 
with parents. Whereas the majority of staff from School C felt that the school enjoyed adequate contact 
with it's parents, every staff member from School D was satisfied with the amount of contact. In similar 
vein, more than twice as many School C staff as School D staff desired more contact with parents of 
children with whom they were involved. It can be surmised that staff from School D already interact 
frequently with parents and thus do not feel that more contact is necessary, while School C staff feel 
that they do not share enough interaction with parents, and therefore need to have more contact. It is 
apparent from comments contributed by staff and parents that School C does attempt to establish and 
maintain contact with parents. Parent and sibling support groups are offered to parents on certain 
weekends throughout the term, while staff members are encouraged to visit pupils' homes whenever this 
is possible. It is probable that socioeconomic circumstances such as lack of transport, financial and time 
constraints in particular, make it difficult for parents to avail themselves of these opportunities. 
It has long been a characteristic of historically disadvantaged schools that these schools have been 
hierarchically and autocratically managed with minimal consultation encouraged between staff and 
parents ( 2, 4 ). However, this situation does not appear to exist at School C, where both staff and 
parents indicated a high degree of satisfaction with the level of consultation and decision making 
afforded to them. While parents of this school also expressed a wish to participate more in all aspects of 
their child's education, many commented that this was not possible, due to their family, work and 
financial circumstances. 
A similarly high level of consultation between school and parents appears to exist in School D, but only 
half of parents here felt they had enough say in matters affecting their child at school. That all School D 
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staff felt that parents are afforded sufficient say in decision making may identify an area of potential 
conflict. 
While some parents from School D indicated that they already do participate in various aspects of their 
child's school programme, it was noteworthy that many parents from this school appeared to want less 
participation. These parents contributed many remarks pertaining to the level of stress they experience 
in caring for an emotionally disturbed child, and remarked that they could not cope with increased 
involvement with their child in the school programme. Such comments clearly demonstrated the feelings 
of frustration and exhaustion experienced by many parents of children with autism. 
While these comments originated mainly from parents of School D's children, it should not be assumed 
that School C parents are immune from such feelings. School C parents, by virtue of their 
socioeconomic disadvantage do not write as fluently as those parents from School D and thus may 
struggle to express these emotions. That parents of young emotionally disturbed children often exhibit 
higher stress levels than parents of physically disabled children has been highlighted by Ryde - Brandt ( 
38 ). The need to establish appropriate support mechanisms in this situation is evident. 
Despite such stress, approximately three quarters of parents from both schools indicated that the school 
meets their emotional needs as parents of young children with disabilities. However, substantially fewer 
staff members of School C than School D felt that parents' emotional needs were being met by the 
school. Both parents and staff members rated the services offered in a favourable light. 
It seems evident that School C and School D recognise the value of a partnership with parents and 
attempt to establish this. Socioeconomic circumstances of parents do, however, impact on the 
effectiveness of School C's efforts. Nevertheless it appears that staff from this school persevere in 
developing alternative means of reaching out to parents. That parents and staff from both schools rate 
services positively, testifies to the efforts of all stakeholders to render a quality service to the young 
disabled child. 
6.3.3 School E and School F 
School E admits pupils with a variety of neurologically based disabilities, while School F admits 
physically disabled pupils. While School E pupils represent a more advantaged community, those pupils 
from School F are often members of families of lower socioeconomic status. 
Almost all parents from both schools have been informed of their child's disability, but significantly 
more parents from School F felt that they needed to know more about this. The same trend is noted in 
staff members' responses to issues around disability. It is possible that socioeconomic factors play a role 
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here. While staff from both schools felt that they were able to find out more about any child's disability, 
School E appeared to offer more learning opportunities for staff than did School F. 
Parents' knowledge around disability extended to an understanding of staff roles and knowledge of the 
child's activities during any school day. Parents from School E demonstrated a greater appreciation of 
each staff member's relationship to their child, as well as significantly more knowledge of the child's 
activities at school, than did School F's parents. Again, it can be hypothesised that socioeconomic 
factors play a part in the disparities evidenced here. 
School E parents appear to have more contact with the school than do parents from School F and fewer 
parents from School F indicated that they feel comfortable establishing contact and discussing concerns 
with staff members. Nevertheless, all parents would contact the school if they were worried about an 
issue affecting their child. Staff from both schools contacted parents, School E staff doing so slightly 
more frequently than staff of School F. Although all staff reported that they felt quite at ease both in 
initiating contact and in interacting with parents, less than half of staff from both schools felt that 
enough contact was maintained with parents. Parents reported similar perceptions regarding contact, 
with the majority of parents from both schools expressing a wish for more contact with staff members 
involved with their child. At the same time, most staff also desired more contact with parents. That the 
desire for a greater amount of contact between parents and staff is not confined to schools serving less 
advantaged communities, is thus shown by the similarity in responses of parents and staff in both 
schools. 
Differences in perceptions of parents do, however, emerge where issues of consultation and decision 
making are discussed. More parents from School E indicated that the school had consulted with them 
and that they were satisfied with the existing level of consultation. Fewer parents from School F 
reported that they received sufficient information on their child's progress. Even though parents from 
School E appeared satisfied with the level of consultation, it is noteworthy that only one third of staff 
from the same school felt that parents were sufficiently consulted with regard to their child's problems 
and needs. The majority of School F staff members and parents indicated that the amount of 
consultation between school and parents was adequate. 
While almost all School E parents indicated that they were satisfied with the influence they exerted 
during decision making concerning their child, fewer parents from School F reported the same degree of 
satisfaction. Again, staff of School E were more critical of the decision making process practised by the 
school than were parents. Staff and parents of School F were consistent in their satisfaction with the 
decision making process. 
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The majority of parents from both schools reported a wish to participate in team meetings dealing with 
their child's progress. While many were eager to participate in classroom activities, a greater number 
wished for more participation in their child's therapy. Many more parents from School F, while 
indicating that social and economic constraints prevented them from becoming more involved in any 
aspects of the child's daily programme, indicated a wish to participate in their child's extra mural 
activities. It seems that parents of School E pupils are already involved in these extra mural activities 
and are reluctant to commit themselves to further participation. 
While parents from both schools indicated that the schools welcomed parental involvement in their 
child's education and therapy, parents from School E remarked that such involvement is of a 
conventional, traditional nature and does not necessarily imply meaningful participation in education 
and therapy. These comments are borne out to some extent by staff responses to parental involvement 
in these aspects. While all staff from both schools welcome parental participation in extra mural 
activities, only half of the staff from School E, in comparison with all staff from School F, thought that 
parents should be encouraged to participate in classroom activities with their children. This is an 
interesting finding and implies that some staff from School E tend to adopt a more traditional approach 
to the classroom education of children with disabilities. This indicates that it is not necessarily those 
schools serving more advantaged communities who practise a more open approach to encouraging 
parental participation in classroom activities. Staff from School E were, however, significantly more 
enthusiastic about parental participation in the child's therapy. 
Responses of parents from the two schools varied over the issues of meeting of their needs. While 
parents from both schools felt that generally, their physical needs were met by the school, little more 
than half of parents from School E felt that their emotional needs were adequately addressed; almost all 
parents from School F reported satisfaction in this area. Parents from School F appear less inclined to 
criticise this aspect of the service than do parents of School E. It can be hypothesised that 
socioeconomic factors are implicated here. 
However, the trend of staff being harsher in their criticism than parents is noteworthy here, where 
significantly fewer staff from both schools indicated that parents' emotional needs were being properly 
met by the schools. This perception appears consistent among staff from both schools and implies that 
socioeconomic aspects are not always a factor in staff perceptions of the extent to which the emotional 
needs of parents are met. 
While parents rate the quality of service provided by the school relatively positively, staff are 
consistently more negative in their ratings of the school's services, and somewhat more positive in their 
ratings of the quality of service offered by their own disciplines. It appears that aspects of services 
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offered by both schools should be examined in order to optimise benefits to parents and to facilitate 
improved staff performance and satisfaction. 
59 
7 CONCLUSION 
This study has explored the perceptions of parents and staff around the services offered in Special 
schools. Differences in perceptions of staff and parents at different schools appear to stem from the 
nature of the disability catered for, the management style of the particular school and the socioeconomic 
circumstances of the community served by the school. However, common trends also emerged. These 
trends focused particularly on the areas of knowledge around issues of disability, participation in 
aspects of the child's educational programme and the degree to which parents' emotional needs were 
being met. 
The study underlined the lack of knowledge of parents and staff around various issues of disability. 
These areas included limited knowledge of a particular disability and of the roles of staff trained to work 
with different aspects of disability. This is an especially important finding as limited knowledge impacts 
on parent and staff understanding of the child's abilities and behaviour, on their handling of the child and 
on their expectations regarding the child's progress and future. 
Socioeconomic factors appeared to play a large part in determining the extent of parental knowledge of 
their child's disability. Not only did parents from relatively disadvantaged backgrounds exhibit less 
knowledge of disability, but many also appeared unaware of the roles of different staff members in the 
day to day management of their child. The roles of paramedical staff appeared least understood. Those 
parents from more advantaged backgrounds, while displaying an understanding of their child's 
problems, still needed to know more about issues around disability. This implies that information 
provided to all parents should be of an ongoing nature, designed to meet their needs around areas of 
concern at a specific time in their child's development. 
Staff knowledge also appeared to be determined to some extent by socioeconomic factors, as many 
more staff from those schools serving disadvantaged communities indicated a greater need for 
knowledge. Staff showed limited understanding of different disabilities and resultant implications for the 
child and his parents. In addition, staff members also indicated that they knew little about the roles of 
their colleagues in the management of any particular child. This holds implications for the effective 
treatment of the child at a Special school. 
It is evident that attention needs to be paid to the provision of relevant information to staff on issues of 
disability. Teachers in particular, felt a need to learn more about issues of disability. Very few 
educators, in fact, have received training in the area of Special Needs Education. This emphasises the 
need for providing ongoing learning opportunities. 
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A second area of concern lies in the need for more contact between parents and staff at different Special 
schools. This is a need expressed by parent and staff alike and embraces a wish on the parent's part for 
more participation in all aspects of the child's school programme. It seems, from comments made by 
staff and parents, that it is only through more contact, participation and consultation with each other, 
that a meaningful partnership can be established. This would also help towards meeting the emotional 
needs of parents. When the needs of parents and staff members are met, the young disabled child 
automatically derives optimal benefit. 
Socioeconomic circumstances affect the amount of contact the parent has with the school, as well as the 
amount of participation in his child's day to day programme. While most parents from poorer 
communities would like to be able to have more input into all areas of their child's education, especially 
in therapy sessions, their circumstances do not allow for this. Staff are not always sympathetic to the 
practical difficulties experienced by parents and often fail to understand the parent's perspectives. The 
need for a mindshift on the part of some staff members is apparent. The challenge to both staff and 
parents lies in exploring alternative, appropriate strategies for strengthening the relationship between 
parents and the school. 
Parents of lower socioeconomic status generally indicated greater satisfaction with the services they 
receive, than do parents from more advantaged circumstances. The reasons for this are not known. 
Possibly these parents have historically had to be satisfied with inferior services and are not accustomed 
to being critical of them. Fears of intimidation or victimisation may also prevent parents from expressing 
criticisms of a school. Poorer parents, with all the other social and economic concerns they have to 
contend with, are possibly grateful just for the placement of their child, in the knowledge that he will be 
adequately cared for. Parents of higher socioeconomic status appear to be more ready to demand 
services and to speak out when these are not properly delivered. 
Staff members, regardless of the community they serve, are generally more critical of the services 
offered by their respective schools than are the parents who are the beneficiaries of these services. One 
particular area highlighted in this study is the lack of attention to the emotional needs of parents by the 
school. Possibly, staff are more aware of the "ideal situation" which should prevail in schools and 
measure their services against this. The negative perceptions reported by many staff members may also 
be a reflection of the uncertainty and low morale currently prevailing in the Education system. While 
this emerged as a general trend, it does not, however, exist in all the schools surveyed. In School B, for 
example, where efforts are made to involve parents and staff as much as possible in all aspects of the 
child's management, staff report significantly more positive perceptions. It seems that the approach and 
philosophy practised by a school also impacts on the level of staff satisfaction. 
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This study has taken place against a background of much change in the country's education system. 
Traditionally accepted forms of education are being challenged and new concepts are being introduced. 
The concept of parent involvement in the child's education is relatively new and poses a challenge both 
to parents who have previously remained uninvolved and to staff who have not been accustomed to 
having to consider parents' needs and perspectives. 
To date, little information pertaining to parent and staff perceptions around current practices in Special 
schools is available. It is important to find out how parents and staff feel about issues which impact 
directly on them in their interaction with each other and with the child. This study has been valuable in 
that the opinions of parents and staff have been actively sought. This has enabled some insight to be 
gained into the perceptions and needs of parents and staff. 
Parents and staff will both be expected to play more active roles in the new structures envisaged by the 
Education Department. Both parties are beginning to be viewed as equal partners in the educational 
process and will thus have to learn to work together in an atmosphere of mutual respect. This implies 
the empowerment of both parents and staff. For this to occur, much preparation, planning, consultation 
and provision of information to all stakeholders is required. 
It is apparent from this study that parents and staff value the idea of a partnership and share similar 
perceptions in many aspects of the management of the child with a disability. The study has also shown 
that parents and staff are motivated to work together to the benefit of the child. 
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a RECOMMENDATIONS 
8.1: Parents and staff should be empowered to gain more knowledge around issues of disability. 
8.1.1: A thorough examination of the process through which information is provided to parents by 
Special schools about their child's disability and related issues, is necessary. Attention should be paid 
particularly to the timing of provision of information and the way in which it is provided. It is 
recommended that information be provided on an ongoing basis, in consultation with parents. All 
information should be offered in a supportive environment so that parents feel comfortable about asking 
questions. Staff should be sensitive to parents' questions and should be willing to repeat information 
whenever necessary. 
8.1.2: The process through which information about disability and related issues is provided to staff 
members should also be explored. It is recommended that basic, relevant information regarding 
disability is offered to all staff members of a particular school as part of an ongoing inservice 
programme. The need for knowledge among teachers should be acknowledged and inservice training 
should be tailored to meet their needs. 
8.1.3: There should also be a recognition of the valuable bridging role played by non professional staff 
in their interactions with parents. Thus, special attention also needs to be paid to empowering all non 
professionally trained staff through the provision of information. 
8.2: It is not sufficient, however, to provide inservice training for educators only at Special schools. The 
need for appropriately trained Special Needs teachers should be acknowledged at a governmental level. 
Priority should thus be accorded to redesigning teacher training programmes to incorporate aspects of 
Special needs education. Moreover, incentives should also be provided to all staff employed at Special 
schools to attend courses and conferences dealing with issues of Special Education. In this way, 
learning among staff would be ongoing and would stay in line with current trends in Special education. 
This would empower staff in terms of their knowledge base, which could in tum influence morale. 
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8.3: The role of Paramedical staff was least understood by parents as well as by educators. Ways in 
which parents could be better informed of the role of Paramedical staff needs to be explored. At the 
same time therapists should begin to attempt to involve parents in therapy. Therapists should contact 
parents regularly and consult with them regarding the child's therapy-related needs. 
8.4: Insufficient contact between parents and the school also emerged as an area of concern to both 
staff and parents. An awareness among staff and parents of the value of contact and consultation should 
be promoted. It is recommended that regular opportunities for increased contact and consultation 
between parents and staff members be arranged. Such opportunities imply an acknowledgement by both 
parties of each other's value and contribution to the education and management of the young child with 
disabilities. The type of opportunities may differ from school to school. They should, in each case, be 
aimed at meeting the unique needs of the parent community served by each school. 
8.5: Parental encouragement and support by the school is likely to assist in meeting the emotional 
needs of parents to some extent. It is recommended that the establishment of a Parent Support group be 
actively promoted in each school. Such a support group should be established in consultation with all 
parents and should reflect their perspectives and needs. 
8.6: This study has focused on parents of young disabled children. However, siblings and other 
extended family members should also be considered. Research into the perceptions of these family 
members could be most rewarding and valuable. 
8. 7: Much research needs to be conducted in the field of Special Education. It is only with improved 
knowledge of all the issues around Special Education that the child with special education needs will 
receive most effective treatment. 
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I am a post - graduate student at the University of Cape Town, carrying out research in the area of 
Special education. To this end, I am especially interested in aspects of the relationships between parents 
of children attending Special schools, and staff working with these children. Your cooperation in 
completing this questionnaire would thus be of much help, and would contribute not only towards a 
growth in knowledge in this area, but also - if findings indicate - towards an improvement in aspects of 
the service offered in Special education. 
Having a child with a particular disability often means that he or she attends a school which best caters 
for his or her special educational needs. The link between home and school is always important, but 
becomes even more so when your child has special problems and needs. As a parent of a young disabled 
child, you too may feel that you have a specific role to play in the education and therapy provided by 
the school, and that you have particular rights, duties, responsibilities and needs in this regard ...... . 
Please tick the answer you feel is most appropriate in each question on the following pages; space has 
been provided at the end of the questionnaire, for you to include any comments you feel are relevant -
all responses, comments and observations are appreciated, and will be treated in the utmost confidence. 
Thank you very much ! 
Diane Nurse 
General Information: 
Your relationship to the child: 
Your child's diagnosis: 
Age of your child: 
How long has your child been 
attending this school? 
Question 1: Has anyone told you what is "wrong" with your ! YES I 
child? 
Question 2: Do you feel that you need to know more about your ! YES I 
child's particular disability? 
Question3: How often do you 
contact the school? 
NEVER I SOMETIMES I 
Question 4: If you are worried about some issue affecting your I YES I 
child, would you contact the school ? 
OFTEN 
Question 5: If you do contact the school, which of the following staff members would you 
want to speak to regarding such an issue? 
Psychologist: !YES! !NO I 
Teacher: !YES! !No I 
Social Worker !YES! !No I 
Occupational Therapist: !YES! !No I 
Physiotherapist: !YES! !No I 
Speech Therapist: !YES! !No I 
Nurse Aide/ Class Assistant: !YES! !No I 
Other: !YEsl !No I 
Question 6: Do you feel comfortable initiating contact with staff ! YES I 
members? 
Question 7: Do you feel comfortable discussing your concerns j YES l 
about your child with staff members? 
Question 8: Your child may be involved with one or more of the staff members listed 
below. Please give an example of what you think each of these staff 







Nurse Aide/Class Assistant: 
Question 9: Do you feel you have enough knowledge of what ! YES l 
your child does during a school day? 
Question 10: Do you feel you receive enough information about l YES l 
your child's progress? 
Question 11: Have you ever been consulted by the school on I YES I 
matters affecting your child e.g. changing classes, 
operations needed, behaviour issues etc.? 
Question 12: Do you think the school consults enough with you I YES I 
regarding matters concerning your child? 
Question 13: Do you feel you have enough say m matters j YES l 
affecting your child at school? 
Question 14: Would you like to participate in team meetings i.e. I YES I 
discussions held by all staff members working with 
your child - regarding your child's education and 
therapy? 
Question 15: Would you like more contact with vanous staff I YES I 
members involved with your child? 
Question 16: If you would like more contact - as stated in 
Question 15 - with which staff members would you 
most like to have contact ? 
Psychologist: !YES! 
Teacher: !YES! 
Social Worker !YEsl 
Occupational Therapist: !YES! 
Physiotherapist: !YEsl 
Speech Therapist: !YES! 
Nurse Aide /Class Assistant: !YES! 
Other: !YES! 
Question 17: Would you like to participate more in your child's !YES! 
day to day education in the classroom ? 
Question 18: Would you like to participate more in your child's I YES! 
therapy? 
Question 19: Would you like to participate more in your child's I YES I 
school extra - mural activities? 
Question 20: Do you feel that the school welcomes parents' I YES j 











Question 21: Do you feel that the school does enough to meet I YES I 
your physical needs as a parent of a disabled child? 
Question 22: Do you feel the school does enough to meet your I YES I 
emotional needs as a parent of a disabled child? 
Question 23: Rate the quality 
of the service 
you feel is 
offered by the 
school? 
GJ0 .. s_A_T_,s_F!_c_T_o_Rv_~I d~ I 
Question 24: Do you think the school could improve its service in I YES I 
any way? 
Question 25: Do you, as a parent, have any needs/ queries which I YES I 
you feel should be addressed by the school? 
Thank you again for your cooperation! 
Please Note: An additional page is provided overleaf, should you wish to include any further comments. 
Additional space for further comments 
2. Appendix B: Staff Questionnaire 
See overleaf 
Staff Questionnaire 
Dear Staff Member, 
I am a post - graduate student at the University of Cape Town, carrying out research in the area of 
Special education. To this end, I am especially interested in aspects of the relationships between parents 
of children attending Special schools, and staff working with these children. Your cooperation in 
completing this questionnaire would thus be of much help, and would contribute not only towards a 
growth in knowledge of this area, but also - if findings indicate this - towards an improvement in 
aspects of the service offered in Special education. 
The link between home and school is always important, but becomes even more so when a child has 
special problems and needs. As a staff member involved in the care / education / therapy of such 
children, you have valuable opinions and ideas regarding your role, rights, duties and responsibilities in 
this process ..... 
Please tick the answer you feel is most appropriate in each question on the following pages; space has 
been provided after questions 28, 29 and 30, as well as at the end of the questionnaire, for you to 
include any comments you feel are relevant - all responses, comments and observations are appreciated, 
and will be treated in the utmost confidence. 
Thank you very much 
Diane Nurse 
General Information: 
Your Designation e.g. Teacher, Physiotherapist Etc. 
Approximate Number Of Years Spent Working In Special Education: 
Question 1: Do you know the diagnosis of most of the children ! YES I ~ 
with whom you work? 
Question 2: Do you feel that you need to know more about ! YES I ~ 
any particular child's disability? 
Question 3: Are you able / encouraged, within your school, to j YES j ~ 
find out more about any particular child's 
problems? 
Question 4: How often are opportunities arranged 
within your school for you to learn 
more about aspects related to your 
work with disabled children e.g. 
workshops, lectures, etc. 
NEVER I I SOMETIMES 
Question 5: Do you participate in team discussions regarding ! YES j ~ 
childrens' progress? 
I OFTEN I 
Question 6: Do you feel comfortable 
offering your optmon 
YES NO I NOT APPLICABLE I 
during team discussions ? 
Question 7: Do you feel that your 
opinions are taken into 
account when decisions 
are made m team 
discussions ? 
NO I NOT APPLICABLE I 
Question 8: Are you permitted, within your school, to contact j YES j j NO I 
a child's parents, regarding any matters affecting 
the child? 
Question 9: Are you encouraged, within your school, to j YES j j NO j 
contact a child's parents, regarding any matters 
affecting the child? 
Question 10: Do you ever contact a 
child's parents regarding 
any matters concernmg 
that child? 
NEVER I SOMETIMES I OFTEN 
Question 11: Do you feel comfortable initiating contact with a I YES I I NO I 
child's parents? 
Question 12: Do you feel comfortable interacting with a child's !YES I !NO I 
parents? 
Question 13: Do you feel that the school has enough contact with I YES I I NO I 
parents of young disabled children attending the 
school? 
Question 14: Would you like more contact with parents of children !YES! !No I 
with whom you are involved? 
Question 15: Do you think that parents should be encouraged to !YES! !No I 
participate in classroom activities with their children? 
Question 16: Do you think that parents should be encouraged to !YEsl !No I 
participate in therapy sessions with their children? 
Question 17: Do you think that parents should be encouraged to !YES! !No I 
participate in the school's extra - mural activities? 
Question 18: Do you think the school does enough to meet !YES! !No I 
parents' physical needs? 
Question 19: Do you think the school does enough to meet !YES! !No I 
parents' emotional needs? 
Question 20: Do you feel that the school welcomes parents' !YES I !NO I 
involvement in their childrens' education and 
therapy? 
Question 21: Do you think that parents are consulted enough I YES I !NO I 
regarding their child's problems and needs? 
Question 22: Do you think that parents are given enough ! YES I !NO I 
information regarding matters affecting their children 
e.g. progress in class, progress in therapy etc.? 
Question 23: Do you think that parents have enough say in ! YES ! ! NO ! 
decisions affecting their child's situation at school 
e.g. changing classes, handling of behaviour etc. ? 
Question 24: Do you think that you have enough say in decisions ! YES j 
affecting the children with whom you work e.g. 
changing of classes, handling of behaviour etc.? 
Question 25: Do you, personally, feel satisfied with the service j YES j 
you offer to parents? 
Question 26: Rate the quality WC±J 3 of the service SATISFACTORY you feel is R 
offered to 
parents by your 
particular 
discipline at the 
school? 
Question 27: Rate the WC±J 3 quality of the SATISFACTORY R service you 
feel is offered 
to parents by 




Question 28: What do you think parents could do to improve the quality of contact between 
themselves and the school ? 
Question 29: What do you think the school could do to improve the quality of contact between 
parents and the school ? 
Question 30: What do you think you, as a staff member, could do to improve the quality of contact 
between parents and the school? 
Thank you again for your cooperation ! 
Please Note: An additional page is provided overleaf, should you wish to include any further comments 
Additional space for further comments 
Appendix C : Letter Of Permission To Conduct Study 
Wes-Kaap Onderwysdepartement 
Western Cape Education Department 
iSebe leMfundo leNtshona Koloni 
.quiries Dr J.B. Mobbs 
!ibuzo 
Ms D. Nurse 
11 Dagbreek Road 
PINELANDS 
7405 
Dear Ms Nurse 
Verwy~.!ng 




K:rntoor van die 

















8000 I Fak.s Fax 419-5967 
24 February 1997 
RESEARCH PROJECT: PARENT'S AND STAFF'S PERCEPTIONS OF SERVICES 
OFFERED TO CHILDREN WITH DISABILITIES WHO ARE 
ATTENDING SPECIAL SCHOOL 
Your application to conduct research in six special schools in 
the Western Cape is approved subject to the following conditions: 
1. The principals/teachers/pupils are under no obligation to 
assist you in your investigation. 
2. The principals/pupils/schools should not in any way be able 
to be identified from the results of the investigation. 
3. All arrangements concerning your investigation should be 
done personally. 
4. The investigation should not be conducted during the fourth 
school term. 
5. The conditions, as stated in 1 
submitted unamended to the school 





6. A brief summary of the content, findings and recommendations 
should be provided to the Director: Curriculum Management 
(Research Section). 
7. In addition to the brief summary as mentioned in par 6, the 
Department requires that a copy of the completed report/ 
dissertation/thesis be sent to: 
2. I . ... 
2 . 
The Director: Curriculum Management 
Research Section 
Western Cape Education Department 
Private Bag 9114 
CAPE TOWN 
8000 
Success in your research. 
Kind regards 
/t HEAD: EDUCATION 
I . 
Appendix D · Results Of Parent Questionnaire 
PARENTS No's 54 31 12 18 9 30 
A B C D E F 
Figure 1 Response Rate 76 64 50 50 32 67 
Figure Question 1 92 75 85 87 100 93 
Figure 2 Question 2 87 81 100 50 40 77 
Figure 4 Question 3 
Figure Question 4 100 100 100 100 100 100 
Figure Question 5 0 0 0 0 0 0 
Figure Question 6 87 94 92 87 100 77 
Figure Question 7 96 94 92 87 100 83 
Figure Question 8 
Figure 3 Question 9 41 59 62 62 80 50 
Figure Question 10 55 72 85 87 70 57 
Figure 6 Question 11 63 81 92 87 80 66 
Figure 7 Question 12 65 78 92 75 80 70 
Figure Question 13 67 78 92 50 90 60 
Figure 8 Question 14 83 87 85 75 80 87 
Figure 5 Question 15 83 75 80 50 60 93 
Figure Question 16 
Figure 9 Question 17 80 75 62 37 60 73 
Figure 10 Question 18 85 84 69 50 80 80 
Figure 11 Question 19 74 75 54 37 30 77 
Figure Question 20 83 81 100 87 100 73 
Figure 12 Question 21 72 81 92 75 100 83 
Figure 13 Question 22 63 75 69 75 60 80 
Figure Question 23 
Figure Question 24 33 25 38 75 30 40 
Figure Question 25 41 34 38 50 50 57 
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Appendix E: Examples Of Diagnoses Supplied By Parents 
Cerebral Palsied Gestrem 
Gesond Meningitis Spastic Diplegic Hemoplegic Fits Spina Bifda Speech problem Autismic Nee 
Weet nie No Nie seker M.V.A. Physically disabled Arthrogryphosis P.D.D. 
Appendix F : Examples Of Parents' Descriptions Of Roles Of 
Staff Members 
PSYCHOLOGIST 
Teach the child to use his mental ability. 
Coping skills. 
Monitoring his daily/ weekly psychological behaviour. 
Not yet. 
Speak about problems. 
Don't know. 
Mental state of mind. 
To see if he is a little nuts. 
Tests the mental progress of students. 
How the child's mind functions. 
TEACHER 
Educational aspect. 
Educate to appropriate level. Is giving him some knowledge. 
Teaches cooperation. 
Representing staff members to parents. 
Educate children. 
Gee onderwys. 
Preprimary tasks and activities. 
Teaches. 
Plays games - Behaviour modification. 
School syllabus - Education. 
Word building, writing, music lessons. 
To help her use every part of her body. 
SOCIAL WORKER 
Domestic problems. 
Analysing child's social welfare. 




Testing skill and capabilities. 
Coping skills. 
Watching if the child is progressing. 
Don't know. 
Help the child with physical exercises. 
Helps with occupational side. 
See to his finer skills. 
Basic to extensive ability eg. Fine motor skills, dressing, recognition of shapes. 
No idea. 
Works side by side with Physiotherapist. 
PHYSIOTHERAPIST 
Gee Physio. 
Monitoring improvement / decrease in physical and muscular stimulation. 
Giving him exercise to help him cope with his disability. 
Trains her how to do things on her own. 
Development of body movements. 
Gives Physio to stretch muscles. 
Helps to build his confidence and communicate with others. 
To give her help and guidance. 
Physical exercise. 
Help the child to use his muscles. 
See to his body parts etc. 
To see what his actions are. 
SPEECH THERAPIST 
The way she can use words when she speaks. 
Teach / develop speech. 
Assisting in speech improvement. 
To see if she speaks well. 
Don't know. 
Helps to pronounce words correctly. 
Don't know - he is non verbal. 
See ifhe knows certain things. 
See if he can speak properly. 
CLASS ASSISTANT/ NURSE- AIDE 
Assist child with medical and educational needs. 
When she's sick, they heal her. 
For special injections. 
Helps++++. 
Don't know. 
Preprimary tasks and activities. 
Assisting class teacher in daily routine. 
Appendix G : Samples Of Parents' Comments Regarding 
Services Provided By Special Schools 
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Appendix H · Results Of Staff Questionnaire 
No's 19 14 8 3 11 8 
STAFF A B C D E F 
Figure 20 Response Rate 80 70 80 36 70 50 
Figure Question 1 90 86 87 100 100 100 
Figure Question 2 75 93 87 67 45 87 
Figure Question 3 85 93 100 100 91 87 
Figure Question 4 
Figure Question 5 100 100 100 100 91 100 
Figure Question 6 90 100 100 100 100 100 
Figure Question 7 80 100 100 100 100 100 
Figure Question 8 95 100 100 100 91 87 
Figure Question 9 90 93 87 100 82 87 
Figure Question 10 50 50 50 100 73 50 
Figure Question 11 100 100 100 100 100 100 
Figure Question 12 100 100 100 100 100 100 
Figure 21 Question 13 5 28 62 100 45 25 
Figure 22 Question 14 100 100 75 33 73 100 
Figure 23 Question 15 90 71 62 100 54 100 
Figure 24 Question 16 100 100 87 100 82 100 
Figure 25 Question 17 100 100 100 100 100 100 
Figure 28 Question 18 35 71 75 100 18 50 
Figure 29 Question 19 15 78 37 100 18 25 
Figure Question 20 70 93 87 100 82 87 
Figure 26 Question 21 15 78 100 100 36 75 
Figure Question 22 55 100 75 100 91 75 
Figure Question 23 25 100 62 100 54 62 
Figure 27 Question 24 45 93 75 100 82 62 



















































































































































































































































































































































































































































































































































Appendix I : Samples Of Staff Comments Regarding Services 
Provided By Special Schools 
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